2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000068259 Mar 15, 2001 8:00 am
"HERMAN'S AUTO CLINIC, INC Secretary of State
P 03-15-2001 90191 030 ***150.00
Principal Place of Business Mailing Address
14223 N. FLORIDA AVE. 14223 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613 D00251 71
e s LR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
Clty & State . City & State 4. FEINumber  §9-2(02348 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desi 0O §£:;E m.;g:i;tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT, JRRH
920 WEST KENTUCKY AVE Stregt Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33603
City FL Zip Code

8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing ' $5.00 B
Tax flling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trest Fund Contribution. 0 Add.ed mh;!:ae); L =)
{See criteria on back) (] Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE {] change [T Addition
NAME

STREET ADDRESS
CITY-ST-21F

TITLE U O
i WYATT, SANDRA H el

streer aooness | 920 WEST KENTUCKY AVE.
crv-st-z¢ | TAMPA FL 33803

TITLE ' [ change [ Addition
NAME

TIMLE U 0O
e WYATT, RALPH H JR pelee

seet avoeess | 920 WEST KENTUCKY AVE. ‘STREET ADDRESS . _ . -
cv-stzp | TAMPA FL 33603 CITY-ST-21P '

TLE O Delete | e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-Zi7 .
TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-5T-2IF

THLE [ pelete TITLE ] ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
éﬁN‘ 2 -20-% §13 Qéf’vﬂ

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NARE GF smmm‘{éFrlcen OR Dm\!&rpﬁ Dala Caytime Phone #

0346337

CR2E034 (10/00)

i



